Oral health is an important element of overall health, well-being and quality of life. The nexus between sport and oral health has largely been investigated through studies focused on the risk of trauma to oral health. The purpose of this study to estimate the prevalence and severity of dental trauma in Iraqi footballers. This study included 403 Iraqi males footballers aged from 18-32 years. The cases were recruited from 18 club in Baghdad city. The results of this study show high percentage of trauma free was recorded among Luxation (99.50%) and enamel and dentine with pulp exposure EDP (99.26 %) with all age group followed by Concussion (97.77%) and enamel and dentine ED fracture (96.77%) and the lowest percent recorded in enamel fracture E (94.79%). In Luxation trauma type a significant differences (P=0.027) was found according to age and duration of playing while high significant differences (P=0.019) was found in concussion type. From current study concluded high percent of caries injuries in Iraqi footballers.
Introduction
Football is one of the most popular team sports in the world, with approximately 200.000 professional and 240 million amateur players (1, 2) . In iraq, football is the most popular sport and the Iraqi football association seeks the developments in the football that reflect the development of the country in sport in general (3) . A high performance of a soccer player can only be attained by a healthy body condition. Generally, oral health is very important for overall health and quality of life (4) . Despite the popular belief that soccer is not a violent sport, it presents a high risk of injuries compared to athletes, including oral and craniofacial injuries (5) . However, athletes may have poor oral health including high levels of dental erosion and dental trauma (6) . Poor oral health can reduce quality of life and induce a systemic inflammatory response (7) . The risk occurs due to the aggressive defense system, resulting in greater possibility of traumatic accidents (8) . Injury rates vary greatly depending on the size of the sample, the sample's geographic location, the ages of the participants, and the specific sports involved in the study (9) . Rates of traumatic dental injuries also differ in regards to the athlete's level of competition; less-professional athletes exhibit a higher prevalence of sports-related injuries (10) . According to the International Dental Federation, there are two risk categories for dental trauma: high-risk sports, such as football, ice hockey, inline-skating, skate-boarding, lacrosse, rugby and mountain-biking; and medium-risk sports, such as basketball, team handball, squash, gymnastics, water polo and soccer (1) . The role of dentistry in the sports is important because it provides the athlete optimal oral health conditions which in turn can contribute to achievement of optimal performance during competition (11) . Sports dentistry is the prevention of oral/facial athletic injuries and related oral diseases and manifestations. Sports dentistry has two major components; the first is the treatment of orofacial injuries and the second is the prevention of sports-related or facial injuries (12).
Subjects and Methods
This study was carried out among adult males professional football players with aged range (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) (31) (32) (13) . Clinical examination was conducted using plane mouth mirror and dental explorer. In regarding to the surface examination started with the mesial surface, followed by the occlusal, distal, buccal and lingual for all teeth examined (13) . The treatment required was registered, diagnosis and recording were according to criteria of WHO (14) .
Results and Discussion
Table (1) shows trauma types according to three age group. The percentage of trauma free among the sample is 88.34% (356 subjects). Differences was statistically insignificant existed between three age groups in enamel fracture E, enamel and dentine fracture ED, enamel and dentine with pulp exposure EDP, and Concussion (p>0.05) except in Luxation was significant differences (P=0.027). This study is the first study to demonstrate the oral health status of football players in Baghdad city concerning the 403 males footballers aged range 18-32 years were randomly selected. So, results of the present study can be considered as a base line data for comparison with other studies in Iraqi Government and different parts of the world.
Injuries are very common in sports, especially in those modalities involving more speed and close contact between athletes, which are more susceptible to facial and dental trauma (15) . The main causes of sports-related dental trauma are falls and collisions with people or objects. Greater speed and contact increase the risk of trauma. Soccer was found to be associated with high risks of facial and dental injuries (16) . Study by Correa and co-workers reported that 71.1% of the professional soccer having observed dental injuries during practice. This finding is in accordance with those of several authors that pointed soccer as a violent sport with high risk of injuries (5; 17).
Results of current study showed the percentage of trauma free among the sample is 88.34% (356 subjects). High percentage of trauma free with age was recorded among Luxation (99.50%) and EDP exposure (99.26 %) with all age group followed by Concussion (97.77%), ED fracture (96.77%) and E fracture (94.79%). This result was in line with Correa et al, 2010 that reported the most frequent kinds of dental trauma were dental fractures and luxation, which are considered the most serious types of dental trauma. Such finding could be due to the fact that most severe injuries are easily perceived, while less severe injuries, like enamel fractures, could be underestimated. These finding was lower that reported by Flores (19) and higher that of Ilhan (20) that revealed fractures were the most common injury with percent (88.57%).
The percent of trauma free according to education level in current study was found high percent in all trauma type with all education level especially in third level of education. This finding is lower to that obtained by Ilhan (20) that found 35 (10.2%) soccer players reported the occurrence of some type of dental injury during soccer practice according to education level.
Present study showed the trauma type according to duration of playing was high in Luxation, EDP exposure, Concussion, and fracture. These results are in accordance with a study of Erhan and co-workers (16) who demonstrated that trauma type (Luxation) was significantly increased during a 1-year period of playing. The mandatory wear of mouthguards in various sports like American football, rugby and boxing, makes it possible the prevention of dental injuries (21) . However, in soccer, mouthguard wear is not mandatory; consequently, the incidence of dental trauma is higher than other sports considered more violent, like martial arts (22) . These injuries can be prevented by protection of buccal region with mouthguards and by other strategies, like application of preventive programs in players focused in the adherence to the match rules and spirit of fair play (1) . Studies have demonstrated that most players do not have sufficient knowledge of prevention of dental injuries and mouthguards (23) . Forty-eight percent of the physicians in charge for medical departments in soccer teams in this study had no knowledge of mouthguards, and this could impair the possibilities of dental trauma prevention.
Chantaramanee and co-workers (24) reported that facial and oral injuries suffered by 8% of soccer players which was lower, compared with study by Ferrari et al, 2002 that found the mean of 23% reported in Brazilian soccer players. Fracture of permanent teeth is the most serious of all dental injuries. The prognosis depends on the damages taken at the place of accident or the time immediately after the fracture. An appropriate treatment plan after injury is important for successful tooth replantation and the knowledge of emergency services plays an important role in this aspect (19) . Replantation is the treatment of choice, but cannot always be carried out immediately. An appropriate treatment plan after an injury is important for a good prognosis (25) . In this study, none of the soccer players and their staff does not know how to manage on these injuries. Therefore, some treatments, prevention guidelines and strategies of oral health promotion regarding to dental caries, periodontal status and management of facial and oral injuries would be necessary.
Result of present study revealed that the high percent of restoration type of footballers that need treatment followed by pulp care and replacement. This result in line with Papakosta et al (17) which reported that 103 of the 173 patients requiring restoration treatment for trauma during an 8-year period were amateur soccer players and these findings is disagreement with Paulo et al, 2014 that reported the high percent of extractions type -51% that need treatment. This study is the first study to represented information about dental treatment need among footballers therefore, on previous data to compare with finding of the study. The high need for dental treatment may be related to income, lack of oral health promotion programs and negligence treatment of those footballers (6) . Information obtained can aid in conducting preventive programs and evaluating future efforts aimed to improve the oral health condition among footballers in our society. Preventive programs need to be initiated for improvement of dental knowledge, behavior and attitude of footballers. 
